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KSPCB/BMWANNUAL.RETURNS/2020l04

The Flnvironmental Officcr (Bengaluru South)
Kal.1ara\i Stale PullLtinr ( oltLrol Buaro
Bengaluru South, (Region 1)
Bcngaiuru 560001

Dear Sir,Madam,

Kindly accept and acknowledge the teceipt ofthe same.

Yours sincerciy,

For INFOSYS

VIKRANT KUDIGI

REGIONAL HEAD _ FACILITIES

Inclosure:
l. Copy ofl.orm 4 Annual report
2. Copy ofBiomedical Wmre Authorization
3. Training Sheets
4. Copy olVendor Agreenent
5. Copy Vendor Authorization

We arc here with submitting thc FORM 4 Annual retums for disposal oI Biomedical waste
from our GHS building at Plot No. 21, 22, 2j & 28. Electronic City, phase Il, Bengaluru-
560100.

I

INFOSYS LIMITED

E €.iron cs Cii, Holur Bo.d
Eenqaluru 560 r00, tnd a

Navigate yout next

18tr'June 2021

Subiect: Submission of Form 4 Annual returns resarding disposal of Biomedical waste

Ref: No. KSPCB/BOM/DEO/2019-20/847 dtd. 29.07.2019



Form - IV
(See rule 13)

ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30'h June every year for the period ftom

January to December ofthe preceding year. by the occupicr of health care facilit) (HCF) ormmmon i,

bio nedical waste rreatment faciljt"v (CBWfF)l

Particulars

Particulars of rhe OccuDier l{/s Infosys Limited
Mr. Vikrant Kudigi

Regional H€ad-Facilities

(;i) Name of HCF or CBMWTF Infosys Health Care (First aid Centtonly)
(iii) Address for Coffespondence Infosys Limited,

f,lectmnic City, Hosur Roa4
Bengaluru - 560100

(iv) Address of Faciliiy GHS - PlotNo.21,22, 27 & 2l
Eleclronic City Phase 2

Bengaluru - 560I00

(v)Tel. No, Fax. No Ph. : 080 28520261, Fa-xNo: 080- 2620339

(vi) E-mail lD iifosvs@infosvs. com

(vii) URL of Websilc r"sry.infosvs.com

(viii) GPS coordinates ofHCF or
CBMWTF

Latitude: 13.0836 and Longitude: 77.4426

(ix) Ownership ofHCF or CBMWTF State Govemmcnl

(x). Status of Authorization under lhe

Bio-Medical Wasle (Management ard

Handlins) Rules

Authonzation No:
. KSPCB/BOM/DEO,019-20/8i'
Dtd. 29.07.2019 One-time approvedlense

(xi). Status of Consenrs under Water valid up to; 30-06-2021

2 Type of Health Care Facili, Consultation Cenlre (Ba-\ic lirsl aid mly)

(i) Bedded Hospital No. of Beds : 01

(ii) Non tredded hospilal
(Clinic or Blood Bank or Clinical

Laboralory or Research INtitute or

Veterinalf Hospital or any othe,

-NA,

(iii) l.jcense number and i1s dale oI expiry ResNo:
BLUO2534AACD

Valid up to: 27.06.2024

Delails oI CBN,IWTF .NA

(D Number heaiihcare faciliiies
co!ered b] CBVIWTF

(ii) No ofheds covered by CBMwTI -NA-

(iii) Inslalled treatnleni and disposal .NA

SLNo.

(i) Name of lhe aulhorized person

(occupier or operator oI faciljty)

1.

3.



(lv) Quantity oI bjomedical wasle treated

or disposed by CBMWTF

-NA.

1 Quantity of \\'asle generaled or

disposed in Kg per armum (on mondrl,v

average basis)

Yellow Category : 01.088 Kgs/A

Red Category : 01.349 Kgs/A

wlite Cat€ory : 00.734 Kgs/A

BlueCategory :00.657Iqs/A
Sanitary Waste :51.350 Kgs/A

5 transporaiion, pro""ssing and Disposal FacilityDelails of the Storage. fealment,

Size: 66 Sq.ft

Capacity:,10 ltrc of bins

Provision of on-site storage: Designated areadmain campus

is made available for slorage of Bio-med ical vaste

(ii) Derails of the

disposal facililies
Iype of reament Noof Capacity

equipment Units Kg/day

qraftiry
treaEddisposed

in tgper alnum

lncinerators Plasma

Pyrolysis Autoclaves

Microwave Hldroclavc
Shredder
Needle tip cutter or

Sharps

concrete pit

Deep burial pits:
Chemical

disinfecrion:

An] other treatmenl

equipmenl:

+tA

(iii) Quantil, ofrecyclable wastes sold

to autho zed reor-clen alier lrealment ln

kg per annum.

Red Category (like plastic, g13$i!c )
NA

(iv) No ofvchiclcs used for collection and

transpodation oi biomedical wasle

l Vehicle

(v) Details o f incineration ash and ETP

sludEe generated a;d disposed durine the

trcatment of lastes in Kg per annum

Quanlity
generaled dispo6ed

lncineration

Ash

E IP Sludse

l\A 'lhc wastc is ser4h authorizrd

KSI'CB reclcler

(i) Details of the on-site storage

facilily



(vi) Name ol the Common Bio- Medical
Waste Treainenr Faciiity Operator
through which wastes are disposed of

No-l/37 & l/18. Cabbadika!a Vr ace
l5s Mile SLone. Kanakapura Road

Bengaluru-s611 12

M/s Mxridi Bio Industri€s Pvt Ltd

(vii) List of member HCF not handed

over bio-medical waste.

.NA-

6 Do you have bio-medical waste

managenenl comnillee? lf yes, attach

minutes of the meetlngs held during the

repoting period

-NA.

Detalls irainings conducted on BMW
(i) Number of trainings conducred on
BMW Management.

02

(ii) Number ofpersonnel trained 14
(iii) Number of personnel trained at
the time of induction

NIL

(iv) Number ofpersonnel not undergone
any training so far

NIL

(v) Whether standard manual for
tralning is available?

'7

(vi) any other information)

Detalls ofthe accidents occuned during
the year

NIL

(i) Number ofAccidents occrmed 0
(ii) Nrmber oflhe persons affecred 0
(iil) Remedial Action taker (l,lease anrch
details if an))

.NA-

8

(iv) Any Fatalit- occuned, derails. -NA-
9 Are you rneeting the srandards of air

Pollution from rhe incinerator? How manv
times in last year could not met the

-NA

Details of Continuous online emlssion
monitoring s),stems installed

.NA-

l0 Liquid waste generated and trearmenr
methods in placc. How many timcs you
ha}e not met the sldndards in a

t,
NA.

1I Is ihe disinfectiorl methodor stcrilization
meeting the log 4 slandards? How many
times yoLl have not mer the standards in a
year?

-NA-

12 Ann other relevanr information (Air Pollutio. Conlrol DeYice; atlachd ivith lle
lnclnerator), NA

Cerlilled thal the above report is ibr the period tion

Date:18,Jun-2021

2020

Name

SPiace: Bengaluru ()1 the Head

d - trr.ilities

t
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FORM- I

[ (See rule 4(o], s(i) and ls {2)I

ACCIDENT REPORTING

1. Date and time of accident: Nil

2. Type ofAccident: Nil

3- Sequence of events leading to accident: Nil

4. llas the Authority been informed immediately: NA

5. The type of waste involved in accident: Nil

6. Assessment of the effects of the accidents on human health and the environment: Nil

7. Emergency rneasures taken: Nil

8. Steps taken to alleviate the effects of accidents: Nit

9. Steps taken to preventthe recurrence ofsuch an accident:Nil

10. Does you facility has an Emergency Controi policy? tf yes give detailsr Yes - Emergency

Response Plan is available

Date:18.06.2021 Signature

Place: Bengaluru Designatjon: Regional Head t,. Facilities

INFOSYS LII\,1IIED
aN lsirr0K r9srPLaorlr r9

E e.tronicCit, l-iorur Road

B€nga.r! 560100, ndia
T 9l 30 2352 026r


